The common predisposing factors were ocular trauma in 16(45.7%), contact lens in 11(31.4%), ocular surface diseases in five(14.2%) patients and one(2.8%) patient for each of lagophthalmos, steroid eye drops and infected corneal suture. Offending organisms were isolated in 17(50%) cases only. Pseudomonas in 10(58.8%) cases, Staphylococcus aureus and Bacillus spp. each in 2 (11.8%). Empirical topical antibiotic treatment was unchanged in 28(80%) patients. Topical steroid was employed in 2(5.7%) cases. 13(37.1%) patients were treated with systemic antibiotics. Conclusion: Bacterial keratitis often occurs following ocular trauma and in contact lenses wearers. Pseudomonas was the major causative organism. Proper sampling and microbiological workups are recommended to minimize the negative bacterial isolates.
nfective keratitis is a significant cause of blindness and preventable ocular morbidity worldwide. There are many published series of infective keratitis from both temperate and tropical parts of the world, and management strategies are well established 1 . However, infective keratitis continues to be an important cause of hospital admission, particularly among vulnerable patient groups such as the elderly. The demands of this group on healthcare systems worldwide will continue to rise 1 . Because of its high incidence and potential complications, bacterial keratitis, is one of the most visually threatening ocular infectious pathologies. Bacterial keratitis is an ophthalmic emergency that needs immediate institution of treatment. In the absence of laboratory diagnosis the initial therapy is usually broad spectrum intensive treatment. Specific therapy should be based on laboratory data which identify the causative agents and provide antibacterial susceptibility results 6 . We found that trauma is the commonest predisposing factor in our patients, similar to that reported in Iran by Yazd 7 . Wearing contact lenses is a major risk factor for bacterial keratitis in our series which is similar to reports from Saudi Arabia and France 8, 9 . The microbiological profile of bacterial keratitis in this series showed that Psudomonas Spp. were the commonest pathogens. This goes with the findings in South India 10 , Malaysia 11 and Beijing in China 12 .
The yield of culture from eye scraps to assess the aetiological diagnosis of bacterial keratitis in our study was around 50%. This is less than reports from New Zealand 13 . Gentamicin was used in every combination as supported by the evidence from Tamil Nadu, India 6 .
Conclusion:
Pseudomonas and, to a lesser extent, Staphylococci and Streptococcus pneumoniae were the mostly encountered causative organisms in our study. Adequate ocular prevention, knowledge of the microbial pattern in given clinical practice, and prompt choice of appropriate antibiotics constitute the management of bacterial keratitis that is caused by ocular trauma or contact lens wear.
